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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC STABILITY

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474 1-800-852-3345 Ext. 9474

Fax:603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

/7

August 21, 2023

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Economic Stability,
to enter into a Sole Source amendment to an existing contract with SEED Collective, LLC
(VC#447715), Kansas City, MO, to administer the Opportunities to Succeed grants to licensed
and licensed-exempt child care providers in New Hampshire to complete recommended facility
improvements and operational enhancements, by increasing the price limitation by $5,250,000,
from $3,543,670 to $8,793,670 with no change to the contract completion date of September 30,
2024, effective upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on June 28,2023, item #17.

Funds are available in the following account for State Fiscal Years 2024 and 2025, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-095-042-421110-24290000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVCS, HHS; HUMAN SERVICES, CHILD DEVELOPMENT, ARPA CHILD CARE
CCDF

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024
102-500731 Contracts for

Prog Svc
TBD $2,840,835 $4,824,200 $7,665,035

2025
102-500731 Contracts for

Prog Svc
TBD $702,835 $425,800 $1,128,635

Total $3,543,670 $5,250,000 $8,793,670

EXPLANATION

This amendment is to provide funding to licensed and licensed-exempt child care and
family child care providers in New Hampshire to complete recommended facility improvements
and operational enhancements in accordance with Child Care Provider Business Health
Assessments conducted by the Contractor. This request is Sole Source because the Department
is amending the scope of services and adding funding and increasing the price limitation by more
than 10% of the original contract, which was originally competitively bid. The current contract
requires the Contractor to conduct the Business Health Assessments for child care providers and



DocuSign Envelope ID: EE780BF7-BE4B-4167-8DC0-E01CE32BBEAB

His Excellency. Governor Christopher T. Sununu
and the Hortorable Council
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to support the Opportunities to Succeed grant administration. The Contractor is therefore uniquely
able to execute these additional grant administration functions and provide these funding
opportunities to child care providers in a timely and efficient manner.

This contract was developed as part of the State's Child Care Strengthening Plan (2022)
and plans for the use of federal Child Care ARPA-D funding to support long-term sustainable
solutions to strengthen the child care industry. These funds will support providers that need facility
updates to meet child care needs such as space expansion, repairs or renovations, or to meet
zoning and covenants in their communities. Funds will also assist providers to improve business
practices in human resources; legal and tax affairs; insurance: marketing; outreach; and
budgeting and financial management in their current and evolving business models.

Approximately 724 existing and 50 potential new child care providers may be served
during State Fiscal Years 2024 and 2025.

The Department will monitor services by:

•  Ensuring Department approval of all Opportunities to Succeed grants to providers.

•  Ensuring providers complete their Business Health Assessment.

• Documenting dear and sustainable business improvements.

• Documenting increases in child care provider slots.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1,
Subsection 1.2., of the original agreement, the parties have the option to extend the agreement
for up to two (2) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and Governor and Council approval. The Department is not
exercising its option to renew at this time.

Should the Governor and Council not authorize this request, there will be no funds to
support the facility improvements and operational enhancements as recommertded by the
Business Health Assessments. As a result, the child care industry will miss the opportunity to
strengthen services for families in need of child care, which may adversely impact the state's
economy.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number # 93.575; FAIN # 2101NHCDC6.

In the event that the Federal Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted.

nU
Weaver

missioner

The Department of Health and Human Services' Mission is to join communities and families
' i/i providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Child Care Business Improvement Project contract is by and between the State
of New Hampshire, Department of Health and Human Services {"State" or "Department") and SEED
Collective, LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 28, 2023 (Item 17). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$8,793,670.

2. Modify Exhibit B, Scope of Services, by replacing Subsection 1.18., in its entirety, to read:

1.18. The Contractor must administer the Opportunities to Succeed (GTS) grant program to
disburse funds to address deficiencies identified in the Child Care Provider Business Health

Assessment conducted by the Contractor as specified in Subsection 1.10., and the Family
Child Care Provider Business Health Assessment results, as approved and provided by
the Department. Responsibilities include but are not limited to:

1.18.1. Developing, in collaboration with the Department, a Department-approved GTS
grant application, award letter, grant agreement and GTS child care provider
(CCP) invoice.

1.18.2. Developing and utilizing a Department-approved process and tools to track,
manage, monitor and reconcile GTS grant applications, awards, agreements,
funds distribution, CCP invoices and remittances.

1.18.3. Developing and utilizing a Department-approved process and tools to track
application documentation for proposed expenses, documenting post-award
verification on the utilization of GTS grant awarded funds, and ensuring expenses
are allowable and utilized for authorized business improvement activities,
including but not limited to:

1.18.3.1. Materials.

1.18.3.2. Equipment.

1.18.3.3. Supplies.

1.18.3.4. Services.

1.18.3.5. Drinking water testing and remediation.

1.18.3.6. Program startup(s), expansion, merger and consolidation.

1.18.4. Ensuring that all GTS grant applicants submit a completed application, required
application documentation and, if awarded an GTS grant, CCP invoices and post
award documentation.

1.18.5. Administering the GTS grant review, award and payment process, including but
— OS

m
SEED Collective, LLC A-S-1.2 Contractor lnitials_

8/22/2023
RFP-2023-DES-06-CCBIP-01-A01 Page 1 of? Date
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not limited to the following process:

1.18.5.1. Step One (1): The Contractor shall review applications to ensure
requests align with approved expenses and the applications include
substantiating documentation; making the application complete and
accurate.

1.18.5.2. Step Two (2): The Contractor must pre-approve the GTS grant
applications and supporting documentation, including invoices and
estimates, and will forward approved applications to the Department.
This process includes but is not limited to:

1.18.5.2.1. The Contractor must review applications and
documentation for accuracy, thoroughness authenticity
and completeness; and ensure applications are in

accordance with federal ' funding and contract
guidelines. All GTS grant applications are subject to
audit. The Contractor reserves the right to determine
accuracy, thoroughness. authenticity and
completeness of documentation and may request
subsequent documentation as it deems appropriate.

1.18.5.2.2. The Contractor must ensure GTS grant application
funding requests are reasonable and appropriate. The
Contractor resen/es the right to reject an application
when funding request are deemed not reasonable or
not appropriate or suspected or substantiated misuse
of funds. The Contractor reserves the right to determine
what is considered a reasonable and appropriate
funding request.

1.18.5.2.3. Applications that meet the aforementioned criteria will
be deemed approved by the Contractor and will move
to Department review step Three (3).

1.18.5.3. Step Three (3): Upon receiving a Contractor approved GTS grant
application, the Department shall utilize an internal review process
to review GTS grant applications and notify the Contractor of
approved or rejected grant applications in writing. This process
includes:

1.18.5.3.1. The Department's review of the Contractor's pre-
approval and. review notes, the grant application,
verification of the child care provider met the
requirements of previously awarded grants and is in
good standing with licensing/scholarship program-
status. The Department; at its sole discretion, reserves,
the right to determine accuracy, thoroughness,
authenticity and completeness of documentation and
may request subsequent documentation as it deems
appropriate.

1.18.5.3.2. The Department's final determination to approve or
reject an application based on findings unfavorable to

SEED Collective, LLC A-S-1.2 Contractor Initials.

RFP-2023-DES-06-CCBIP-01-A01 Page 2 of 7 Date
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the CCP described in section 1.18.5.3.1.

1.18.5.3.3 The Department shall notify the Contractor of its final
determination on each application.

1.18.5.3.4. The Department, at its sole discretion, reserves the
right to reject an application when funding requests are
deemed not reasonable or not appropriate or if there is
suspected or substantiated misuse of funds. The
Department, at its sole discretion, reserves the right to
determine what is considered a reasonable and

appropriate funding request.

1.18.5.4. Step Four (4): Upon approval by the Department, the Contractor will
be notified and must issue the award letter and GTS grant
agreement to the CCP.

1.18.5.5. Step Five (5): Once the CCP signs and returns the grant agreement
to the Contractor along with the CCP invoice, the Contractor shall
disburse the OTS award funds to the CCP.

1.18.5.6. Step Six (6): The Contractor must submit an invoice for
reimbursement of OTS grant funds to the Department as specified
in Exhibit C, Payment Terms.

1.18.5.7. Step Seven (7): Following the completion of the CCP grant funded
activity{ies), the CCP must submit a project completion report,
provided by the Department, to the Contractor with appropriate
supporting docurnentation.

1.18.5.8. Step Eight (8) The Contractor shall reconcile the OTS grant
applications with CCP invoice(s) with actual expenditures and take
action to secure return of unused funds or return of funds utilized for

non-approved and non-allowable expenses.

1.18.6. Advising OTS grant applicants of all Department-approved OTS grant fund
requirements and provisions, including but not limited to:

1.18.6.1. Requirements for accurate and complete application for funds.

1.18.6.2. Parameters related to allowable and non-allowable uses of funds.

1.18.6.3. Process for return of unused funds or funds utilized for non-approved
and non-allowable expenses.

1.18.6.4. Required documentation needed when applying for funds including
required supporting documentation necessary to substantiate
requested funding amounts, including but not limited to cost
estimates and invoices.

1.18.6.5. Required documentation to verify all grant funds are utilized for
approved and allowable uses, including but not limited to receipts of
purchase and invoices with proof of payment. A proof of payment
alone without an invoice is not sufficient documentation to

substantiate an approved or allowable expense, and is not subject
to reimbursement.

1.18.6.6. All CCP reporting requirements as identified in the Department-

— OS

SEED Collective, LLC A-S-1.2 Contractor Initials
8/22/20?!
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approved award agreement.

1.18.6.7. The OTS grant application, Frequently Asked Questions,
instructions for application completion, details of the process and
grant provisions and terms and conditions.

1.18.7. Submitting monthly reports to the Department on all OTS grant activity to ensure
agreement compliance, which includes but is not limited to:

1.18.7.1. OTS grant funds requested by CCPs.

1.18.7.2. OTS grant funds disbursed by the Contractor to CCPs.

1.18.7.3. OTS grant funds reimbursed to the Contractor by the Department.

1.18.7.4. OTS grant funds returned to the Contractor by CCPs.

1.18.7.5. Notification of suspected or substantiated misuse of funds.

1.18.7.6. Other reports as needed to ensure proper contract management, as
requested by the Department.

1.18.8. Reconciling OTS grant applications and CCP invoices with actual expenditures
and returning to the Department unused funds or funds utilized for non-approved
and non-allowable expenses within thirty (30) days of CCP project completion
report.

1.18.9. Disbursing all OTS grant funds and returning unspent, remaining and/or unused
OTS grant funds to the Department forty (40) days prior to contract completion
date.

1.18.10. Responding to auditing requests related to OTS grant program as Identified by
the Department.

1.18.11. Submitting a Department-approved Work Plan related to OTS grant program
within thirty (30) business days of contract effective date.

3. Modify Exhibit C, Payment Terms, Section 3. through 5. to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items, as.
specified in Exhibit C-1, Budget Sheet, Amendment #1, through Exhibit C-2, Budget Sheet,
Amendment #1.

4. The Contractor shall submit an invoice with supporting documentation for expenses related
to the Opportunites to Succeed (OTS) grant funds on a weekly basis to the Department, and,
for all other expenses, an invoice no later than the fifteenth (15th) working day of the month
following the month in which the services were provided. The Contractor shall ensure each
OTS invoice is submitted in accordance with the documentation required in Subparagraph
1.18., and all other invoices:

4.1. Includes the Contractor's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the Department.

4.3. Identifies and requests payment for allowable costs incurred.

4.4. Includes supporting documentation of allowable costs with each invoice that may
include, but are not limited to, time sheets, payroll records, receipts for purchases,
and proof of expenditures, as applicable.

m
SEED Collective, LLC A-S-1.2 Contractor Initials
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4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation, and is
emailed to DHHS-Contracts@dhhs.nh.qov or mailed to :

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days of receipt of
(  each invoice and supporting documentation for authorized, allowable and approved

expenses, subsequent to approval of the submitted invoices and within ten (10) business
days of receipt of invoices for OTS grant funds with supporting documentation for authorized,
allowable and approved expenses, subsequent to approval of the submitted invoices.

4. Modify Exhibit C-1, Budget Sheet, by replacing it in its entirety with Exhibit C-1, Budget Sheet,
Amendment #1, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit C-2, Budget Sheet, by replacing it in its entirety with Exhibit C-2, Budget Sheet,
Amendment #1, which is attached hereto and incorporated by reference herein.

m
SEED Collective, LLC A-S-1.2 Contractor Initials

RFP-2023-DES-06-CCB1P-01-A01 Page 5 of 7 Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

8/22/2023

Date

G-OocuSign*d by:

Title:
Di vi sion Di rector

8/22/2023

Date

SEED Collective, LLC

>—DocuSlgntd by:

b. Haynes

Title:
Owner

SEED Collective. LLC

RFP-2023-DES-06-CCBIP-01-A01

A-S-1.2

Page 6 of 7
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-DoeuSlgn«<} by:

8/22/2023 I ■ ToIjuvv.

j  DecuSlgn»<l by:

Date Name: Robyn Guarino
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: ^ (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

SEED Collective, LLC A-S-1.2

RFP.2023-DES-06-CCBIP-01-A01 Paoe 7 of 7
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Exhibit C-1 Budget Sheet RFP-2023-DES-06-CCB1P-01-A01

N«w HMipatiin DaparuiMnl of Htahh and Human S«rvict«

Cemmctof Mama; SEED CoSoeUva. LLC

BuOoat ftaouaat lor Cndd Cara Buiinau Imprevamam Pre|aei

Budpal Pariod SaptamOar 6.2023 Uveugn Juna 30,2024
Indiroet Coal Rata |U applkabta) 0.00%

RPP-202>OES-08<CBIP-0l

Una Ham Proprim Cost - Funded Dy OHHS

1. SalirvSWabai

Sl.699.200

2. Frinaa Benefits

8420,000

3. Consuflanls

8388.000

4, Equlpmant
Indlract eeal rate eannoi Oa appllad to
aqulpinant costs par 2 CFR 200.1 and
Aeoendix rvto 2 CFR 200.

840,000

S.<a) SuppSai - EducaUonal
80

S.(b) Suppkas-Lao
80

$.(c) Supplies - Pnarmacy
80

,

S.(d) SuppSos - Medical

80

$.(a) SupciasOfnca

8200.000

8. Travel

878.000

7, Sofiwara

820,000

8. (a) Olfwi - MarftaUngr
Communicstlons

8170,000

8. rtp> Other • Fducaflon ami TraMnn

816,000

8. lei dfier • Other fsnecttv betowl

Prolessional Memtierihlm

81.838

Resource Culda
830.000

OooenuiMlies to Succeed Grant Funds

84.828.000

Olfter toleese toedhrl
80

9. SuOredelent Contracts

80

Toul Direct Costs 87,888.038

Total Indiract Costs 80

TOTAL 87.888.838

m

Pag« I «(t

Contractor Initials

8/22/2023
Oate_
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Exhibit C-2 Budget Sheet RFP-2023-DES-06-CCB1P-01-A01

H«w Hampthin Dtpartmtnl oC K«aRh tnd Hunun Strvktt
ConitMter Nwn«; SEED ColpeUw, LLC

Budpcl RcqiMtl tor. Ctuld Cart Birtkiw lmprev««Twn> Projad
Portod Ml l.maiftreuBliSoWwnCf M. 202<

Indlroci Ce<t Rtt* (U ipplleaW) 0.00*

Lin* Ham Program Coal ■ Fundad by DHK3

S42$,600

?  Frtnna Banaflts

tios.ooo

1. ConvAant^

S92.000

4. Edutpmanl
IndIrM COM rata eannw M appMd lo

aquip>nant costa par 2 CPR 200. t and

SO

S.(a) Suppdat - EducaUetal
so

S.(p) Siippkai-LaP
SO

S.(c) ' Suppllai - Phaimacy
SO

$.(d) Suppkas - Madical
so

S.(a) SuppKet Offlct
sso.ooo

S2$.000

S20.000

0. (I) OUtar - MarkatlnQ/
sso.ooo

S4.000

SI.BSS

SSTi.OOO

so

Total Diraci Coaii SI.I2S.0S!

Total Indlract Cotii U

TOTAL SI,121,OS)

•DS

m
Contractor Initials.

Pag* 1 si 2 Date.
8/22/2023
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that SEED COLLECTIVE, LLC is

a Missouri Limited Liability Company registered to transact business in New Hampshire on May 08, 2023. 1 further certify that all

fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 931444

Certificate Number: 0006228737

%

u.

A

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

this 8th day of May A.D. 2023.

David M. Scanlan

Secretary of State



CERTIFICATE OF AUTHORITY

Jeremiah I. Havnes ^ . hereby certify that;
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Cierk/Secretary/Officer of SEED Collective. LLC
(Corporation/LLC Name)

2. The following is a true copy of .a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on August 22. 2023. at which a quorum of the Directors/shareholders were present and voting.

•  (Date)

VOTED; That Dr. Adrlenne B. Havnes. Esq.. Owner (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of SEED Collective. LLC to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the co;ntract/contract arnendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that It is understood that the State" of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to tyr)CJ the corporation in contracts with
the State of New Hampshire, all such limitations are expresjiy^atectherein.

Dated: August 22. 2023

Name: Jeremiah I. Haynes
Title: Officer

i  Si^naturek)f Electetl Officer

Rev. 03/24/20
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j\c:oRtf
CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

05/15/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANDCONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY

AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING iNSURER(S}.

AUTHORIZED REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

.IMPORTANT; If the certificate holder IsanADDITIONALINSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If SUBROGATION IS WAIVED, subject to the terms and
conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights lo the certiFicate holder In lieu of such endorsementfs).

PRODUCER

Jeremiah Haynes(14633CE)

16020 Swingley Ridge Rd Ste 360

Chesterfield MO 63017-6044

CONTACT

NAME:

PHONE FAX

(A/C. NO. EXT): 636-492-1117 (A/C. NO): 636-204-6295

E-MAIL

ADDRESS: jhaynes1@farmersagenl.eom

INSURER{S) AFFORDING COVERAGE NAIC#

INSURED

SEED COLLECTIVE. LLC

5225 NW 82ND TER

KANSAS CITY MO 64151

INSURER A; Truck Insurance Exchange 21709

INSURER B: Farmers Insurance Exchange 21652

INSURER C: Mid Century Insurance Company 21687

INSURER 0:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY

REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECTTOWHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE

POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIDCLAIMS.

INSR

LTR
TYPE OF INSURANCE

ADDTL

INSD

SUBR

VYVD
POLICY NUMBER

POLICY EFF

(MM/OD/YYYY)

POLICY EXP

(MM/OD/YYYY)
LIMITS

A

X COMMERCIAL GENERAL LIABILITY

Y N 607036854 05/15/2023 05/15/2024

EACH OCCURRENCE i  1,000,000

CLAIMS-MADE j X j OCCUR DAMAGE TO RENTED

PREMISES (Ea Occurrence) ^  1,000,000
MED EXP (Any one person) ^  10,000

PERSONAL&ADV INJURY $  1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE i  2.000.000

X POLICY j j PROJECT 1 j LOC
OTHER:

PRODUCTS - COMP/OPAGG $  1,000,000

AUTOMOBILE UABILITY

N

COMBINED SINGLE LIMIT

(Ea accident)

ANYAUTO BODILY INJURY (Per person)

OWNED AUTOS

ONLY

HIRED AUTOS

ONLY

SCHEDULED

AUTOS

NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE

(Per accident)

UMBRELULIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DED RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

N/A

PER

STATUTE
OTHER

ANY PROPRIETOR/PARTNER/ Y/N E.L. EACH ACCIDENT

EXECUTIVE OFFICER/MEMBER

EXCLUDED? (Mandatory in NH) E.L. DISEASE-EA EMPLOYEE ^
If yes. describe under DESCRIPTION OF.

OPERATIONS below
E.L. DISEASE - POLICY LIMIT s

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached if more space is required)
5225 NW 82ND TER, KANSAS CITY. MO 64151

CERTIFICATE HOLDER CANCELUnON

STATE OF NEW HAMPSHIRE, DEPT. OF HEALTH

AND HUMAN SERVICES

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

129 PLEASANT ST

CONCORD NH 03301-3857

AUTHORIZED REPRg^y|^TATLVE

ACORD 25 (2016/03) (g>1988-2015 ACORD CORPORATION. All Rights Reserved
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/idORtf
CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/OO/YYTT)

05/15/2023

THIS CERTIFICATE IS ISSUED AS AMATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELYOR NEGATIVELY

AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S).
AUTHORIZED REPRESENTATIVE OR PRODUCER. AND THECERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provislonsorbeendorsed.lfSUBROGATIONISWAIVEO. subject to the terms and
conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certlFtcate holder In lieu of such endorsement(s).

PRODUCER

Jeremiah Haynes {14533CE)

16020 Swingley Ridge Rd Ste 360

Chesterfield MO 63017

CONTACT

NAME: Jeremiah Haynes

PHONE FAX

(A/C.NO.EXT): 636-492-1117 (A/C. NO); 636-204-6295

E-MAIL

AOORESS: jhaynesl@farmersagent.eom

INSURER(S) AFFORDING COVERAGE NAICf

INSURED

SEED COLLECTIVE, LLC.

5225NW82NDTER

KANSAS CITY MO 64151

INSURER A: Truck insurance Exchange 21709

INSURER B: Farmers Insurance Exchange 21652

INSURER C: Mid Century Insurance Company 21687

INSURER D: Fire Insurance Exchange 21660

INSURER E;

INSURER F:

COVERAGES CERTIFICATE NUMBER; » REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME ABOVE FOR THE POUCY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT V/ITH RESPECT TO WHICH THIS CERTIFICATE MAYBE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE
POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ITR
TYPE OF INSURANCE

ADOTL

INSD

SUBR

WVO
POLICY NUMBER

POLICY EFF

(MM/DO/YYYY)

POLICY EXP

(MM/DD/YYYY)
LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE | | OCCUR□
EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea Occurrence)

MED EXP (Any one perun)

PERSONAL a ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER;

POLICY Q PROJECT □ LOC
GENERAL AGGREGATE

PRODUCTS ■ COMP/OP AGG

OTHER:

AUTOMOBILE LIABILITY

ANYAUTO

COMBINED SINGLE LIMIT.
(Eaaccidenl)

BODILY INJURY (Per person)

OV/NED AUTOS
ONLY

HIRED AUTOS
ONLY

UMBRELLA LIAB

EXCESS LIAB

DED

SCHEDULED
AUTOS

NON-OWNED
AUTOS ONLY

BODILY INJURY (Per occldenO

PROPERTY DAMAGE
(Per accident)

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/
EXECUTIVE OFFICER/MEMBER
EXCLUDED? (Mandatory In NH)
If yes. describe under DESCRIPTION OF
OPERATIONS bekw

PER
STATUTE

OTHER

Y/N E.L EACH ACCIDENT
N/A

1,000,000
A02187075 05/09/2023 05/09/2024 E.L. DISEASE-EA EMPLOYEE J

E.L. DISEASE - POLICY LIMIT S l,000',000

1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached If more space is required)
Certificate holder is listed as Additional insured on the named insured's general liability policy.
Waiver of Subrogation applies in favor of the certificate holder on the workers compensation policy.

CERTIFICATE HOLDER CANCELUTION

STATE OF NEW HAMPSHIRE. DEPT. OF HEALTH
AND HUMAN SERVICES

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORETHE EXPIRATION
DATE THEREOF. NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

129 PLEASANT ST
1115VALLEYDR NH 03301-3857

AUTHORIZESq^^JESENTATIVE

ACORD25(2016/03) ©1988-2015 ACORD CORPORATION. All Rights Reserved
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le<cffRi Commbsloflcr

Ktrtn C. Hebtrt

Dirmor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OmSlON OF ECONOMIC STABILITY

129 PLEASANT STREET. CONCORD, NH 03301

603-271-9474 1.S00-S52-3345 Ext. 9474

F«x;603-27M230 TDD Access; t-900-735-2964 www.cIfabs.nti.BOv

June 12. 2023

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Economic Stability,
to enter Into a contract with SEED Collective, LLC (VC#447715), Kansas City, MO. In the amount
of $3,543,670 to serve as a facilitating organization for the Child Care Business Improvement
Project. The Contractor will supervise and manage all aspects of the project including working
with the business community and community partners to deliver child care-related business
services structured to support, stabilize, Improve and expand the supply of child care programs
statewide, with the option to renew for up to two (2) additional years; effective July 1, 2023 or
upon Governor and Council approval, whichever is later, through September 30, 2024. 100%
Federal Funds.

Funds are anticipated to be available in State Fiscal Years 2024 and 2025, upon the
availability and continued appropriation of funds in the future operating budget, with the authority
to adjust budget tine items within the price limitation and encumbrances between state fiscal years
through the Bixfget Office, if needed and justified.

05-095-042-421110-24290000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES, CHILD DEVELOPMENT. ARPA CHILD CARE

CCDF

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2024 102-500731 Contracts for Prog Svc TBD $2,840,835

2025 102-500731 Contracts for Prog Svc TBD $702,835

Total $3,543,670

EXPLANATION

The purpose of this request is to develop a stronger statewide foundation and support
system on which child care providers can build a solid and sustainable business, better meet the
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demand in their community, and maximize income while balancing that with competitive wages
and affordable cost for families.

As research shows (6i-Partisan Policy Center 2021). "hlgh-quajity child care programs
provide children with safe, developmentally appropriate environmerits that support their positive
growth. Access to quality child care also allows parents and guardians to remain in the workforce,
achieve economic stability, and contribute to the economy— making child care providers an
important component of our state's infrastructure." Many of our New Hampshire child care
providers are facing facility and business challenges that impact their dally operations. Families
in New Hampshire are served through a mixed-delivery child care system, seeking care from
licensed programs, licensed-except programs, home child care providers, employer-sponsored
child care, a'nd Informal care from friends and neighbors. Within the many models of care, there
are private and non-profit providers with staff sizes that range from one to hundreds; there are
varying business models, with different operating hours, facility expenses, program services, and
compensation; there are also varying levels of business acumen.

This contract was developed to meet the current needs of child care providers while
encouraging their long-term sustainability as a business. Some providers are at a disadvantage
because of facilities that are outdated and do not meet the child care needs of today. Other
providers are hampered by space and cost limitations; in need of repairs, renovations and
expansion; have a lack of real estate options in their area; carry high lease or mortgage terms;
and face restrictive zoning and covenants in their community. Numerous providers expressed the
need for assistance .in blending business best practices in the-areas of human resources; legal
and tax affairs; insurance needs; marketing; outreach; and budgeting and financial management
into their current and evolving business'model.

Accordingly, this contract will serve licensed and license-exempt New Hampshire-based
child care providers, as defined by He-C A002 - NH Child Care Program Licensing Rules He-C
6914 - Child Care Provider Enrollment Requirements, and Head Start/Early Head Start center-

based programs. The same service for family child care and part-time early childhood programs
will be delivered through a separate "Memorandum of Understanding, also on the agenda for the
June 28.2023 Governor and Council meeting. Services In this contract include;

•  A program designed to help child care providers assess, organize and grow their
business operations.

•  Support building business capacity through a financial and facility health
assessment, access to grants and introductions to services, professionals and
prospective lenders.

•  Access to a meritor network for one-on-one customized support.

•  Free business guidance from professional service providers in critical areas,
including but not limited to: human resources, legal and tax business affairs,
business insurance needs, marketing, outreach, business budgeting and financial
management targeted to build capacity.

•  Free facility business guidance from professional service providers targeted to
improve facility coriditions and/or expansion.

•  Strategic networking with peers and experts in child care operations.

■# Practical education and ongoing training opportunities.
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Approximately 606 child care providers will be served during State Fiscal Years 2024 ar>d
2025.

The Department will monitor services by:
•  Ensuring an effective and targeted Child Care Business Improvement Project

statewide marketing campaign.
•  Ensuring qualifying child care providers apply for and use the full extent of the

Child Care Business Improvement Project services available in this contract,
Including a Business Health Assessment, a Development. Improvement and
Sustainability Plan; business mentoring services; and direction and advice from

. business and fadlity experts.
•  Documented dear and sustainable business improvements.

The Department selected the Contractor through a competitive bid process using a
Request for Proposals (RFP) lhat was posted on the Department's website from March 14. 2023
through April 21, 2023. The Department received four (4) responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet Is attached.

As. referenced in Exhibit A. Revisions to Standard Agreement Provisions. Section 1,
Subsection 1:2.. of the attached agreement, the parties have the option to extend the agreement

for up to two (2) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of ihe parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, the child care provider
industry will continue to experience challenges-that will impact families in need of child care as
well as the state's workforce and economy. .

Area served: Statewide

Source of Federal Funds: Assistance Listing Number #93.575; FAIN # 2101NHCDC6.
In the event that the Federal Funds become no longer available, additional General Funds

will not be requested to support this program.
Resp'ectfully submitted.

Inte

\aU/hf.-
LcAiW Weaver N

im CommissiOTOr

The Departmtni of Health and Human Services'Miseian is to join communities and families
in providing opporUtnilies far citizens to achieve health and independence.



DocuSign Envelope ID; EE780BF7-BE4B-4167^DCO-E01CE32BBEAB

HampsMr* Otpartmem of HmRH •nd Human S«rvtcr»

Division of Flnanco and Ptocurtmeni

Buroau of Contracts and Procuratntnl

Scortnfl Shtat

Pra)KtlD> 'ftfP.»>SOgS-0*<CB»

fro|i*l Tth Cnaa C«r» anofwwaw Pratacl

MidMn

PaiMs

AmRiMa

wawOdnnoiM.

wc

E«(V LaanOig
Ma> llatwamita AlOwMO* •

SEED

CgOaaM ac

Trchnte*!

Sraaev m Ptan rOit te IS ' ■  JS 10 40

Pa»aiapme«a.lm0«»a«wKlon

•no Mmtommo r07t to 20 42 s so

C«Mt>T(03) • • JO" IS 20 s so

evanfM and AMnr KMt JO 12 2S » 2«

SuMattI • TecSnkd tso •2 121 » ia

Ca*l

BtdoM SA«« (MoanoSi P) JO IS IS 7 2S

Praar— Staff liu (MotnOb F) IS 10 10 . 7 ij

Swbtatal • Cati «S « "21 14 JS

TOrAL PO»*TS IM • •  IT 14S . n IIS

^ iTtwasa Pt>

*iiaia Braaty

' 0««itanm Haaman"

etiWi ctiM • cnaaAitlitint

•fInindM Matvow

aj»>iaCT An«»rW



uocuoign cnveiupu lu: cc/ouor <-dcid-^ io/»ouuu-cu iuco<:docmd

OocuSign EnvehJpe 10; 59OOF2OC-6O89-4916-8188-07DF3O562855
FORM NUMBER P-37 (version 12/11/2019)

Subject: Child Care Business Improvement Project (RFP-2023-DES-O6-CCBIP-0I)

^otice: This agreement and all of its aiiachmenis shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name ,

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

SEED Collective, LLC

1.4 Contractor Address

5225 NW 82nd Tcr., Kansas City, MO 64151

1.5 Contractor Phone

Number

816-256-7374

1.6 Account Number

05-095-042-421110-2.'

4290000

1.7 Completion Date

9/30/2024

1.8 Price Limitation

$3,543,670

1.9 Contracting Officer for Slate Agency

Robert W. Moore, Director

I.IO State Agency Telephone Number

(603) 271-9631

l.ll Contractor Signature
,  OocwS>on«tf by; 6/8/3023

'HjjnUAMJU (?.

1.12 Name and Title of Contractor Signatory

Adrienne B. Haynes owner

1.13
6/8/2023

Date:

1.14 Name and Title of State Agency Signatory

Karen Hebert Div.ision Director

1.15 Approval hy thc"N.H. Department of Administration, Division of Personnel (if applicable)

By: ■ . Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution)///"opp/icoWe)

By-°b^n On:

1.17 Approval by the Governor and Executive Council ///"opp/icoWe)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

-OS

m

Date 6/8/2023
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 8 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereundcr, shall
become effective on the date the Governor and E.xecutivc
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become'effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that (his Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
' Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereundcr, including,
without limitation, the continuance of payments hereundcr, are

"contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the

■ appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereundcr in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services'under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no-
event shall the total of all payments authorized, or actually made
hereundcr, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
and REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded inany pan bymonies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Stales issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not •
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block I ;7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined efTon to
perform the Ser\'iccs to hire, any person who is a State employee
or official, who is materially invoK'cd in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Slate's representative. In the event of any
dispute concerning the .interpretation of this Agreement, the
Contracting Offtcer's decision shall be final for the State.

Page 2 of 4
Contractor Initials

Date 6/8/2023
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihe following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8!l.2 failure to submit any repon required hereunder'; and/or
8.) .3 failure to perform any other covenant, term or condition of
this Agreement.
8:2 Upon the occurrence of any Event of Default, Ihe State may
take any one, or more, or all,of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3! No failure, by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate ihe Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is'exercising its option to teiriiinate the Agreement.
9.2 In the event of an early termination of this' Agreement for
any reason other than the. completion of the Services, the
Contractor shall, at the Slate's discretion, deliver to the
Contracting Officer, not later than fifteen (IS) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Tcnriination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 8. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason ofithis
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purcha.sed with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the Stale.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Slate at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragi^ph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of rdated transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
pany.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, dr other claims asserted against
the State,.its officers or employees, which arise out of (or which
may be claimed to arise out oQ ihc acts or omiasfoIPof the
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